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COVER LETTER

TO: New Filing Section
Division of Corporations

Saddlebunch Holdings LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 1o the following: ~
SR
Gregory 8, Oropeza, Esq. .S o
el %
Name of Person i
ARSI« o
Oropeza, Stones & Cardenas, PLLC "‘; I
==
Firm/Company S- e
g
221 Simonton Street . £
Address
Key West, FL 33040
City/State and Zip Code
adam.w(@jditex.com
E-mail address: (1o be used for future annual report netification)
For turther infurmation concerning this matter, please call:
Gae Ganister 305 293-0252
at( )
Name of Person Area Code Daytime Telephone Number
Enclosed 15 a check for the fullowing amount:
3$125.00 Filing Fee 15130.00 Filing Fee & {3£155.00 Filing Fee & OS8160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy 1s enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
[Mvision of Corporations The Centre of Tallahassec

P.O. Box 6327 2415 N. Monrtoe Streel, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303



\
Docusign Envelope ID; E3508781-B18C4EDY-B263-2FE295041CA

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The nanx of the Limited Liability Companyas:

saddlebunch HoMdines £LLC
{Must contain the words “Limited Liability Company, "EL LG or "LLCT)

ARTICLE H - Address:

The mabing addiess and strect eddiess ot the principal office of the Limited Liabitity Company is.

Principal Office Address: Mailing Address:
Y90 Bay Dirive 14100 Elderberry Ruad

Koy West, FLL 33040 _ Golden, CO 5040 -

ARTICLE 1L - Registered Agent, Registered Office, & Repistered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the repistered agent are:

Gregorv S, Oropeen
Name

221 Simonton Strect
Florida sueet addiess (P.O. Box NOT acceptable)

Kev West . _FL 33040 - e
Ciiy Siwie Zip rt-)r‘; >
e o

T —

Having boen named as registered agent and 1o aceept service of process jor the above stated limited linhilin: dbmpmnl?ﬂh? I
place designated in this certifficate, I hereby accept the appoiniment as registered agent and agree to act in '!@5 capm 2y o
Surther agree to comple with the provisions of all stames relating to the proper and complete performance aﬁwj__dunmmd 7 !

am fumiliar with and accept the obligations of my posttion as registered agenr as provided for in Chapter 605"‘1:5 . R
)

/%1 -7 c

Registered Agen'l-'_s Signature (REQUIRED)
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(CONTINUED)



OocuSign Envelops 10: E3508781-B18C4AEDS-B263-2FE295D41CA0

The name and address of cach person authorized to manage and control the Limited Liability Company

ARTICLE 1V-
AMBR" = Authorized Member
"MGR" = Manager
MGR S Adam Wood e
14100 Elderberrv Road _ e
Golden. CO 80401 - -
AMBR — Glen Wood
1139 Sandstone Dr.. Lot 5 o —
Vail. CO 81657 e

Josh Mowdy ..

AMBR
655 Countv Road 246
Florence. TX 76527 o .
{OPTIONAL)

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
the documeni’s effective date on the Department of State's records

Note: [f'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
DocuSigned by:

Luu WOML
snuﬁ:gnawre of a member or an authorized representative of 2 member.2~
This document 15 executed in accordance with section 605.0203 {1) (b), Flonda-Slalutc
I arn aware that any false information submitted in a documeni to the Dcpanmcm of Stal_e_t
= m

constitutes a third degree felony as provided for in 5.817.155, F.S.

tnIls

Adam Wood. Manager . __rv cé;
Typed or printed name of signee =

S

~y X

Enow

e

3 =

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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